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Key Strategies to Reduce Heart Disease and Stroke

Increased use of cumulative knowledge and experience in the
prevention of cardiovascular disease that exists now.

Continued development of major national collaborations
established to support and improves heart disease and stroke
prevention.

epidemic, unfavorable recent trends, and forecasted burden of
heart disease and stroke nationally and globally.

Initiatives Combating Heart Disease by State

Despite continued declining heart disease mortality trends in the Heartland; it continues to be a leading
cause of death and a significant burden on the healthcare system. Programs to improve cardiovascular
health in the Heartland are necessary to continue health improvements and to reduce health disparities.
Potential programs include: health education campaigns, worksite wellness programs, efforts to
improve quality of care, community efforts to strengthen emergency care systems and efforts to
increase access to community and social supports to help individuals manage their condition (American
Heart Association, 2015; KDHE, 2010). The following is a description of activities in each Heartland state.

Iowa
Since 2008, the lowa Department of Health (IDPH) has led many initiatives aimed at reducing lowa’s
heart disease mortality and morbidity.

In 2008, the lowa Heart Disease and Stroke Prevention Program (HDSP) was established through a grant
funded by the Centers for Disease Control and Prevention (CDC), National Heart Disease and Stroke
Prevention (NHDSP). This allowed IDPH to bring partners together to develop, implement, and monitor
an lowa Comprehensive Heart Disease and Stroke Plan that focused on CDC priorities as they applied to
lowans through 2014. The plan was also in line with the healthy people 2010 national objectives as well
as state-specific objectives found in Healthy lowans 2010 and provided opportunities for improving the
health of lowa residents beyond the year 2010. This plan promoted policy and system changes in health
care delivery, worksite wellness programs in other community settings that worked to increase
awareness of signs and symptoms of heart attack and stroke and the need to call 911; improved
Emergency Response in lowa; improved the quality of cardiovascular care in lowa; and strived to
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eliminate disparities--ensuring that all lowans have access to early, affordable and appropriate
cardiovascular treatment which is essential to reducing disability and costs.

In 2013, IDPH received funding from CDC for the State Public Health Action to Prevent and Control
Diabetes, Heart Disease, Obesity and Associated Risk Factors and Promotes School Health, CDC-RFA-
DP13-1305. IDPH is currently beginning the third year of this funding. The majority of the work is
conducted in working with lowa’s health systems to increase the control of hypertension through the
introduction of clinical innovations and coordinated care/team care.

IDPH has also led lowa’s Million Hearts® Initiative and built partnerships across sectors improving quality
of care around the ABCS (Aspirin Utilization, Blood Pressure Control, Cholesterol Management and
Smoke Cessation) of heart health and health information technology; increasing public awareness about
risk factors; improving medication adherence; promoting healthier behaviors and environments; and
enhancing surveillance and monitoring. State Partners have developed an lowa Million Hearts Action
Plan.

In addition, evidence-based initiatives guide the health promotion and prevention endeavors to improve
the health of all people in lowa. For example, IDPH was able to use the healthy people 2010 track and
evaluate programs and plans related to the reduction of heart diseases. lowa has a 29% reduction in the
CHD death rate since 2003, from 165/100,000 in 2003 to 117/100,000 in 2013. lowa met the national
Healthy People 2010 objective of reducing the CHD death rate to 162/100,000 since 2004 and will
continue to work towards to the 2020 goal of 103.4 deaths per 100,000.

IDPH also utilizes various data sources such as mortality, inpatient and outpatient admissions and
discharge data, BRFSS, and other program specific data (e.g. WISEWOMAN program which provides
cardiovascular disease screening for low-income, uninsured, and under-insured women in lowa) to track
and evaluate lowa’s heart disease reduction. In 2009, IDPH prepared and published the first burden
report of heart disease and stroke in lowa and, since then, has produced burden report supplements
and fact sheets each year to monitor the trends of heart disease and stroke. Profiles were created to
update burden information in 2013 and again in 2015. Through its current funding from CDC, IDPH has
worked with health systems and partners to create a voluntary Performance Measures Data Set Matrix
where clinics/health systems report their data to the CDC 1305 program, those for the CMS State
Innovation Model, as well as those for the newly initiate TCPI (Transforming Clinical Practice Initiative)
grant.

IDPH received CDC funding to plan for an lowa Stroke Registry from 2009 to 2012. In 2013 it received
Coverdell funding through 2015. Funding was curtailed for the current funding period, but the lowa
Stroke Task Force and the University of lowa, College of Public Health is seeking other funding so as to
continue the lowa Stroke Registry.
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Kansas

The Kansas Department of Health and Environment (KDHE) has taken a leadership initiative by creating
an action plan document geared towards the prevention and fight against heart diseases and stroke. As
a strategic approach, the state health department invites all individuals and organizations that are
interesting in the successful implementation of the strategic plan for 2012-2017 to the table for action.
In 2003, through a grant sponsored by the Center for Disease Control and Prevention (CDC), the Kansas
Heart Disease and Stroke Prevention program was established. One of the mandates of this program is
to engage partner organizations in creating a state cardiovascular health plan that is responsive to the
priority areas (Kansas Department of Health and Environment (KDHE), 2013).

Adopted from the core framework of the Healthy People 2020, evidence-based initiatives are also put
into perspective to guide the national health promotion and prevention endeavors to improve the
health of all people in the United States. In light of this background, the state of Kansas will use the
healthy people 2020 to be able to track and evaluate various programs and plans including the reduction
of heart diseases. In Kansas various initiatives were designed to put all hands on the desk in the fight to
reduce heart diseases. Communities in Kansas are encouraged to implement environmental support
initiatives that will promote physical activity, healthy nutrition and tobacco-free living. The health care
system is engaged by supporting primary care providers in the detection and treatment of hypertension
and hyperlipidemia (precursors of heart diseases). Schools are also put to task (KDHE, 2013).

In an attempt to expand the combat against heart disease and stroke, other community and faith based
organization were also empowered to increase awareness about health disease and stroke. The
Empowered to Serve Faith (ETSF) Association was created through the auspices of the American Heart
Association and American Stroke Association. The focus of the association is to bridge the disparity gap
while empowering communities. The organization has nominated members representing community
advocacy, healthcare, faith-based, corporate institutions, and family members/survivors of heart disease
and stroke. The organization also execute projects that are geared towards combating health equity,
increasing awareness about the prevalence of heart diseases and stroke while raising funding for
scientific researches to improve cardiovascular disease outcome particularly among minorities (KDHE,
2013). KDHE prepared a report that was published in July 2010 titled “Burden of Coronary Heart Disease
and Stroke in Kansas”. In this document, the health authorities of Kansas re-affirm their commitments to
fight to reduce coronary heart disease and stroke in the state of Kansas. This document was the product
of the surveillance of the prevalence and incidence of coronary heart disease and stroke in Kansas.
According to this report, 43% of all deaths from cardiovascular diseases in Kansas are caused by
coronary heart disease in 2008. In the report, it is also revealed that mortality rates of coronary heart
disease is found to be higher among the African Americans men and women compared to their white
counterparts. A greater 56.8% of all deaths from coronary heart disease occur before the victim reach
hospitals or medical care source (pre-transport). In 2008, 32 % of all deaths in Kansas was caused by
some form of cardiovascular diseases. In line with the healthy people 2010 national objectives, the state
of Kansas is determine to engage public health professionals, private organizations, communities and
faith-based organization in combating heart disease and stroke with the intent to intensify interventions
while increasing awareness level about coronary heart disease and stroke (KDHE, 2013).
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Missouri

The WISEWOMAN Program (Well-Integrated Screening and Evaluation for Women Across the Nation) is
a heart disease and stroke prevention and education program for women, and Missouri is one of 22
projects funded by Centers for Disease Control and Prevention. Thirty-one of the “Show Me Healthy
Women” facilities are WISEWOMAN providers and are located regionally throughout the state.
Providers consist of local public health agencies, federally qualified health centers, hospitals, and not-
for-profit health centers. A list of providers is available on the WISEWOMAN

website: http://health.mo.gov/living/healthcondiseases/chronic/wisewoman/index.php.

Show Me Healthy Women is a statewide program for breast and cervical cancer screening that is
typically combined with WISEWOMAN, which promotes cardiovascular health among women.
Department of Health provides information about heart health and risk factors for heart disease to
women when discussing breast health and cervical cancer screening.

Missouri Million Hearts is a campaign formed to prevent one million heart attacks and strokes by 2017.
Missouri has various partners involved in this campaign that raise awareness and highlight work that is
done by all of the partners to save lives from heart disease and stroke.

The Missouri Actions to Prevent Chronic Disease and Control Risk Factors (MAP) Program addresses
various chronic disease issues. The program provides interventions designed to address community
approaches that promote health, health system improvements, and community clinical linkages;
furthermore, the MAP Program targets both adults and children. Services include:

e Evidence-Based School Health Programs that support policies and practices encouraging physical
activity and good nutrition in schools and early learning facilities.

e Evidence-Based Community Approaches that Promote Good Health through contracts with University
of Missouri Extension and other community-based agencies to enhance access to healthy foods and
safe places to be physically active within communities.

e Contracts with Quality Improvement Agencies and Rural Hospital Systems to ensure the increased use
of electronic health records, promotion of blood pressure and diabetes reporting to improve
understanding and awareness of health trends and to impact needed change

e Contracts with Missouri Primary Care Association to increase use of pharmacists serving as members
of Patient Care Teams in order to improve blood pressure and diabetes medication adherence and to
increase patient involvement in blood pressure management.

e Evidence-Based Community Health Worker Initiatives to increase engagement in an effort to promote
linkages between health systems and community resources for adults with high blood pressure and
pre-diabetes.

e Promotion of participation in American Diabetes Association recognized diabetes self-management
education programs.

e Increased Lifestyle Education programs in community settings for the primary prevention of type 2
diabetes.

Missouri has made significant investments in creating communities that support healthy behaviors
important for preventing and managing heart disease and other chronic diseases. The DHSS contracts
with local public health agencies to make policy and environmental changes to increase access to
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healthy food, safe places to be physically active, and smoke-free environments. The Healthy Eating
Active Living (HEAL) contracts enable local public health agencies (LPHAs) to work collaboratively with
local partners to increase access to healthy food and safe places to be physically active. HEAL projects
include multi-sector initiatives that involve traditional public health partners such as community
organizations and health care providers, and non-traditional partners such as local government planning
and recreation departments, businesses and farms. HEAL Communities select at least one nutrition
strategy (e.g. healthy vending, community gardens, etc.) and one physical activity strategy (e.g.
promotion of physical activities) to address.

Department of Health and Senior Services staff, in conjunction with the ten Missouri Area Agencies on
Aging (AAAs), implement chronic disease prevention and treatment programs such as the Chronic
Disease Self-Management Education (CDSME), which teaches participants about lifestyle choices
regarding nutrition, exercise, and medication management that can mitigate the impact of chronic
diseases, including heart disease. In addition, many AAAs and senior centers provide health screenings
that include blood pressure checks and glucose level checks and also provide the Healthy Moves
exercise program, which is an individually tailored in-home training designed for persons that cannot
attend group programs.

St. Louis Missouri

Staff in the Health Equity Program provide monthly presentations to fatherhood classes at the Fathers’
Support Center and 100 Black Men. These presentations highlight risk factors for heart disease,
diabetes, and hypertension for African American men as well as health behaviors that can lower risk.

Partnerships have been formed with the Health Equity Program, the American Heart Association and
other community health providers in the region on a monthly basis to discuss how each group is
addressing health disparities related to heart disease. Staff also assist in planning and implementing the
annual heart walk sponsored by the American Heart Association.

| Am Moving, | Am Learning. The Department of Health receives a small contract from the Missouri
Department of Health and Senior Services to provide in-depth specialized training to child care providers
on improving physical activity and healthy eating opportunities for 2- to 5-year-old children. The
program focuses on three areas in the child care setting: increasing moderate to vigorous physical
activity every day, improving the quality of planned movement activities lead by child care workers, and
promoting healthy choices.
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Nebraska

The Nebraska heart disease efforts span across a number of offices and departments. For example,
there are two teams within the Nebraska Chronic Disease Prevention and Control Program (NCDPCP)
who focus on chronic disease. The two teams include the Health Systems and Disease Management
Team and the Community and Clinic Linkages Team. The NCDPCP funds their efforts through two CDC
grants: (1) the State Public Health Actions to Prevent and Control Diabetes, Heart Disease, Obesity and
Associated Risk Factors and Promote School Health (1305); and (2) the State and Local Public Health
Actions to Prevent Obesity, Diabetes, and Heart Disease and Stroke (1422).

The NCDPCP only receives federal grants to support their programming efforts, therefore all work is based
on the guidance provided by the Centers for Disease Control and Prevention. The focus of the 1305 and
1422 grants is based on guidance contained in national plans, guidelines, and evidence-based program.
Strategies are aimed at improving multiple chronic diseases and the risk factors associated with the
following public health priorities: uncontrolled hypertension; the prevention and control of diabetes; the
incidence of obesity; increased physical activity and healthy eating in children and adults; increased
breastfeeding; and improving the management of chronic conditions of students.

Additionally, Nebraska’s Office of Disease Prevention and Health Promotion has a Heart Disease and
Stroke Prevention Program (HDSPP). The HDSPP works to provide and promote useful information to
Nebraskans regarding aspirin use, blood pressure, cholesterol, and a number of other concepts related to
heart disease and stroke. Nebraska’s DHHS also works with CIMRO of Nebraska and the Midwest Chapter
of the American Heart Association to support the “ABCS” Learning and Action Network (LAN). This LAN
focuses on improving cardiovascular health among Nebraskans by promoting aspirin use among people at
risk, Blood pressure control, Cholesterol management, and Smoking cessation (ABCS).

Nebraska’s Office of Women’s Health also promotes “The Heart Truth,” or a heart disease awareness
campaign that targets women’s awareness of heart attacks and strokes. The State of Nebraska also
promotes the Million Hearts campaign, which provides information for heart disease risks, costs and
consequences, and prevention methods. Both of these initiatives are national and are adopted and
promoted by Nebraska.

Work specifically led by and aligned with heart disease and stroke prevention efforts include:

e Promoting the reporting of blood pressure and A1C measures; and initiating activities that
promote clinical innovations, team-based care, and self-monitoring of blood pressure.
e Promoting the awareness of high blood pressure among patients
e Increasing the implementation of quality improvement processes in health systems by:
0 Increasing electronic health records adoption and the use of health information
technology to improve performance
O Increasing the institutionalization and monitoring of aggregated/standardized quality
measures at the provider and systems level
e Increasing use of team-based care in health systems by:
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0 Increasing the engagement of non-physician team members (i.e. nurses, pharmacists,
and patient navigators) in hypertension and diabetes management in health care
systems

0 Increasing the use of self-measured blood pressure monitoring tied with clinical support

Increasing the use of health-care extenders in the community in support of self-management of
high blood pressure and diabetes by:

0 Increasing the engagement of community health workers to promote linkages between
health systems and community resources for adults with high blood pressure

0 Increasing the engagement of community pharmacists in the provision of
medication/self-management for adults with high blood pressure and adults with
diabetes
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National Initiatives Combating Heart Disease

As alluded to in the previous section, The Heart Truth and the Million Hearts campaigns are national
efforts, adapted by many states and organizations across the nation, focused on educating the public
and preventing heart disease among Americans.

The Heart Truth is from the National Institutes of Health (the National Heart, Lung, and Blood Institute)
and its goal is to increase awareness about heart disease through education and motivation. The symbol
for this campaign is the Red Dress, which serves as a reminder for women to protect their heart health.
The Heart Truth targets women ages 40 through 60, however the campaign also stresses that it is
important for women outside of that age range to be aware of heart disease risk factors and signs or
symptoms. This campaign also utilizes a Healthy Action Community, a forum in which Americans can find
tools and resources helpful to controlling their heart health. The Heart Truth is especially important
because the signs or symptoms of heart attacks may differ between men and women; therefore, lack of
awareness among women may severely reduce their health outcomes. Similar to The Heart Truth, Go
Red for Women is a campaign by the American Heart Association that works to promote heart disease
and stroke awareness among women.

From the national Office of Women’s Health, American women benefit from the “Make the Call. Don’t
Miss a Beat.” campaign that focuses on educating and empowering women to recognize the signs of a
heart attack, citing that every 90 seconds a woman has a heart attack but only half of them would call
911. This is another effort that is crucial to improving the health outcome among women who
experience heart attacks.

WomenHeart: the National Coalition for Women with Heart Disease is another effort that focuses on
educating women about heart disease. This organization utilizes a number of methods to spread
information among women, including hosting a conference to train women with heart disease to be
public advocates for disease awareness and prevention.

The Million Hearts campaign, for both men and women, aims to prevent one million heart attacks and
strokes through the use of interventions within the clinic and within the community that have been
previously shown to be effective yet inexpensive. This campaign also works to address the ABCS related
to heart disease and strives to standardize core ABCS indicators across entities involved in health care
and management (medical practices, insurers, providers, and other systems). This facilitates improved
disease reporting and better patient care due to increased ease of measuring and controlling quality of
care by providers. Within the community, the Million Hearts campaign promotes healthy lifestyle
choices—from smoking cessation to lower sodium consumption. This two-ended approach to heart
disease education and prevention increases the likelihood of success for heart disease prevention.

Please note that this is not an exhaustive list of national campaigns or programs focused on promoting
heart health. With increased awareness of the importance of preventing heart disease, individual
organizations and states, and the country as a whole, can work towards improving the health status of
millions of Americans by reducing the burden of heart disease.
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Conclusions

Overall, American Indians and African Americans experienced the greatest disease burdens in all four
states between 2001 and 2010. It is important to remember that despite the higher proportions and
rates they experienced compared to other racial and ethnic groups, nearly everyone experienced a
general improvement in health with declines in mortality rates and years of potential life lost.

Heart disease is the leading cause of death (CDC, 2015c). The risk factors associated with heart disease
are largely behavioral; therefore each individual has a fair amount of control in whether they develop
heart disease. For example, smoking and unhealthy diets are implicated in the development of heart
disease but these risk factors can be eliminated through smoking cessation and proper nutrition.
Similarly, physical inactivity can be reversed with a regular exercise regimen, from daily walks to running
marathons. A reduction in individuals experiencing the various risk factors associated with heart disease
leads to a consequent reduction in healthcare costs, loss of productivity, and in disease mortality.

Despite some racial and ethnic groups having higher disease prevalence or higher mortality rates,
Region VIl as a whole fares relatively well compared to national numbers. The national age-adjusted
mortality rate for heart disease as of 2010 was 179.1 deaths per 100,000 people. All states in Region VII,
except Missouri, had total mortality rates that were close or lower than the national rate in 2010.

Additionally, the prevalence of coronary heart disease among African Americans for each state was
lower than the national percentage (6.5%), except for the State of Missouri. Hispanics of all states had
lower proportions of individuals with CHD than the national population of Hispanics (6.1%). However,
although we have figures comparable or lower than national rates, local public health professionals
must maintain or increase efforts in disease prevention and education to further reduce the number of
individuals who are diagnosed with heart disease, especially those in racial and ethnic minorities. The
fact that heart disease is preventable but is the number one killer among Americans, combined with the
fact that it costs hundreds of billions of dollars per year, make it a primary public health issue.

Next Steps

The 2016 Region VIl Heart Disease report addendum illustrates that while heart disease mortality rates
in Region VIl have declined from 2001 — 2010, rates still remain high for African Americans and American
Indians.

To assist in the national efforts in reducing heart disease in our nation, the Heartland RHEC published
this heart disease report to provide heart disease data and highlight the disparities among the non-
Hispanic White and racial and ethnic minority populations for all states in Region VII. We hope this
addendum provides you with important information and compliments your existing efforts to improve
heart disease rates among racial and ethnic populations in Region VII. Furthermore, we hope that the
data and information in this report leads to increased focus on heart disease programs targeting to
minority populations in Region VII.

36



The Region VIl Health Equity Council invites you to take a proactive role in helping reduce heart
disease in Region VIl and encourages the following:

e Review the heart disease initiatives listed above in each state and become involved in and
encourage collaboration and engagement among other stakeholders within your community
and your state to assist us in reducing heart disease in Region VII;

e Ensure collection of race, ethnicity, and language data within your organization;

e Share the Heartland RHEC Environmental Scan and this heart disease report addendum with
other stakeholders interested in reducing heart disease in Region VII;

e Focus prevention and health education efforts for African American and American Indian
populations in Region VIl due to their high heart disease burden, as shown by the data provided
in this report;

e Learn more about heart disease initiatives in your state and connect with organizations in other
states in Region VII to discuss opportunities for collaboration and development of regional
strategies to reduce gaps in heart disease.
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